STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

Haras Sumioz Marrs (dbs)
He H TRavel Grenp

AR B

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

T

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assipn nne to you. If you
have filed with the Commission before, a Dacket Number was assigned
and should be cutered above,

v 2010 . 129

—

(Please type or print) . .
Submitted by: ﬂr}@l}l S . Marars

Address: 890 Minz@omery Deives

Rocke bhll ¢ 29732

7%@0& er: (el

Telephone: @DB} 2bb~ft o6
Fax:
(o) 510 - o7

WMATY ZEE @lom@D e wm, rET

Email:

NOTE: The cover sheet and information

be filled out completely,

contained hercin ncither replaces
as required by law, This form is required for use by the Public Service Co

nor supplements the filing and service of pleadings or other papers
mmission of South Caralina for the purpose of docketing and must

NATURE OF ACTION (Check all that apply)

("] Application - Class A/A Restricted

[:I Application - Class C Taxi

[] Application - Class C Charter

M Application - Class C Charter Bus

[_] Application - Class C Non-Emergency

(] Application - Class C Stretcher Van

[_] Application - Class E Household Goods

|| Application - Class E Hazardous Waste

(] Application

("] Request for Extension to Comply with Order

E’ Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Cancellation of Certificate
[ ] Request for Suspension

[_] Request for Reinstatement

D Request for Name Change on Certificate

[ Request to Amend Scope of Authority

[ ] Request to Amend Tariff (rate increase, efc.)
[] Request to Ame
(] Request .4
[] Exhibit )
] Late-Filed gxfia}x -
(] Proposed Order e
(] Publisher's Affidavit

[_] Reservation Letter

[ ] Response
("] Return to Petition
[] Other:

assenger Limit

S\

i . R S

P
\[///;

If you have any questions about this form, Please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CLASS C - CHARTER BUS CERTIFICATE

: Date: 05- 20 ’Qﬁ/ﬂ
CLASS C - CHARTER BUS

Application is hereby made for a Class C - Charter Bus Certificate.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Hazvis Sumior Magk; s (dba) H# H #avel Geome
820 MowtGomery Drive Kock Nl sC 29722

Street Address of Applicant

Mailing Address of Applicant if diffcrent from street address

Phone FAX
MAZEE @) ComPorsum |, o1
Emai] Address

2. Tfincorporated, a cupy of Articles of Tncorporation must be attached.

(If Incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
X Individual Owner/Sole Proprietorship

[J Partnership - List names and address of all person having an interest in the business.
[ Corporation - List names and addresses of two principal officers.
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
AKE YEAR & MODEL VIN# EMPTY CAPACITY

M
fmci 1990 1o3n3 [TUFCHOAT LR 60 7740 36,000 ‘/7%‘.7

/L

|
|

4
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(FAX)770 416 1122 P.001/001
p-1

vwouieviv 1 £38  Agen Insurance Norcross
Mar 30 2010 12:24PM HP LASERJET FAX

INSURANCE QUOTE

mrmmmmbym X

The following insurance quote is for:

—Haruis Dot Magius (Wb HEH Fmel Geons

Name of Motor Carrier

Q310 Miﬂféﬂmeﬁj Dr., Roek Hel(, SC 2973

Address of Motor Cartier

Lishility Insurance $ 9_640_00 Limits  _$5.000,000

The abave quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:
16 or Moxe Pasqengm s 25,000/300,000/25,000

New Hampshire Insurance Compamy
‘Name of Insurarice Company

Beottive Offices: 70 Pine St.
New York, KY 10270

- ' Home Office Address of Company

I e familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits presoribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

34.?04%'%:/0 - Mﬂ&"’

Authorized ] Infurance Company Representative's Signatre



Exhjbit FWA

Z“(ﬁéﬂb J;tnhafd, /)74/#15 (Jﬁ@Nﬁlé /4/ W[ {mrp
L2727/

U.S.D.O.T No.

HDE7/0- C
ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.0.T.?
O Yes ® No

O Pending  (Submit when received.)
provide copy.
O Conditional

If Yes, indicate rating below and

QO Satisfactory O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police
the past twelve (12) months?

safety officers in
Yes ® No

3. Arethere currently any outstanding judgments against the Applicant?
@® Yes

O No
If Yes, indicate nature of judgement(s) against applicant. _ ) 423 ep
No P3C (imrzee. Bus Augiterer 7y - VioLazion) Spedior) g, 58- 33~
Date - p2-2.7_ SCLE

3. Is Applicant aware of t
therewith?

@ Yes QO No

4 0f 7



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann, §58-23-10, et $€4.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission’s Rujes and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA
COUNTY OF %/“’JQ

L _Tavvis Junior Mot , DWW Ne v

* Namc of Applicant's Representative ' Title

of R < B Trave) Group
Applicant !

the Applicant for the Charter Bus Certificate as set forth in the foregoing, swear or affirm that all statements
contained in the above application are true and correct.

Ngnhture of Applicant’s Representative

<%-ov$) 203- A6 - 51499

SWORN TO BEF ORE ME
This day of 20 -

Notary Public

Commission Expires

S50f7



Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

I‘IIKMU:S :)/HNW/&, Mﬁ{/‘ﬁé

Applicant's Name

Safety Certification

If your operations are subject to Safety Fitess Procedures of the Federal Motor Carrier Safety Regulations (F MCSR)
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T. regulations relating to the safe operation of
commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;

3. Hag in place a driver safety/orientation program;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver
qualification requirements in accordance with 49 CFR Part 39 1.51C;

5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of
commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Is in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
® Yes (O Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not transport

hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from the FMCSR
and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

@ VYes QO Not Applicable

Any applicant who certifies they are in eompliance with FMC'SR and/or the HM regulations and upon completion
of a compliance review andit, is fonnd not to be in compliance, may have its certificate revoked.

I, l—//-fﬁ"hs 3. Magks » Verify under penalty of perjury under the laws of the State of SouthCarotina, -
that all information supplied on this form or relating to this application is true and correct, Further, I certify that 1 am '

qualified and authorized to file this application. I know that willful misstatements or omissions of material.Tact Samstivute -

criminal violations punishable by imprisonment and fines as prescribed by la ote: This oath embraces all schedwlesand
supplemental filings to this application). EE

SWORN TO BEFORE ME
This _ 30 _ dayof Mercl, ,20 /0

J e 27

Notary Public

Commission Expires L “/3- 261>
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Mar 31 2010 8:53AM HP LASERJET FAX

Mar. 31, 2010 B:31AM SC Public Service Comm Docheting No. 4600 P.

PUBLIC SERVICB COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant Is familiar with the provision of $.C. Code Ann. §5 8-23-10, et s¢q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carrlers (Vol.23A,'S.C. Code Ann,,1976) and amendments thereto, and hereby promises compliance

therewitis, )
Yy
Tl — !W

STATE OF SOUTH CAROLINA
countvor _ ord— ' ‘(‘1 j . —
4 ~ Appllcants Signature

, tavvis Junior \\h“':;vj&s , DION
ame 0C Applicants epregentative itie
of B¢ H Travel Grovp

Applicant

tho Applicant for the Charter Bus Certificate as set forth in the foregoing, swear or affinm that alf statements
- contained in the above application are fyue and cotrect,

(%'0 605’ a6 - 5199

2/ SWORN TO BBPORE ME
This .2’_ day of atek 20/8

7 Cammission Bxpires - 57200 |
oL MAR 31 2010

—— o —

o ERKS OFFICE
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